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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ,
Washington, D.C. 20549 gxh;ﬁeh;?mber. 3235-0076
Estimated average burden

FORM D hours per response. . ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _

PURSUANT TO REGULATION D, o el
SECTION 4(6), AND/OR DATE RECEIVED
3 UNIFORM LIMITED OFFERING EXEMPTION | | Y

Nam¢: of Offering ‘(\Wl{ if this is an amendment and name has changed, and indicate change.)

Vi LRoperpfres Li &
Filin;r Under (Check box(es) that apply): [[] Rule 504 Rule 505 [] Rule 506 [J Section 4(6) {J ULOE
Type of Filing: [ New Filing [} Amendment

A. BASIC IDENTIFICATION DATA A\ YN g A
1. Enter the information requested about the issuer ‘@(\ / . KUH} \\
Name: of Issuer ([T} check if this is an amendment and name has changed, and indicate change.) X

PET JPropepires L& ‘ﬁ\’ffﬁ“ ,

Addrzss of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Nurbi hfﬁ}diﬁﬁrca Code)
Arva pPelk plb frle Worristoce 7 o850/ /0 - 225~ 75y
Addrzss of Principat Business Operations (Number and Strect, City, State, Z{ Bephnne Number (Including Arca Code)
(if different from Executive Offices) PR C E '

s nl reot Sxzmre ot (NN

»
| corporation limited parin:rship. already formed ,-) 07079 0
[] business trust [0 limited partnership, to be formed
Month Year

Actuil or Estimated Date of Incorporation or Organization: [ Actual  [] Estimated
Juris Jiction of Incurporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o0

GEMERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs moking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1SUS.C.
17d(3)-

Wheit To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securitics

and lixchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given befow or, if received at that address after the date on
which it is due, on the date it was matled by United Siates registered or certified mail to that address.

Whe.e To Fite: U S. Securities and Exchange Commission, 450 Fifth Sreet, N.W.,'Washington, D.C. 20549.

Copies Required: Eive (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copi¢s not manually signed must be
photycopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Paris A and B. Pan E and the Appendix need
not be filed with the SEC.

Filir g Fee: There is no federal filing fec.

Stat::

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec asa precondition 10 the claim for the exemption, & fee in the proper amount shall
acccmpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

- Persons who respond to the collection of Information contained in this form are not
SEZ 1972 (6-12) required to respond unless the form displays a currently valld OMB control number. 1of 9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispase, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.
e  Each ex:cutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each geicral and managing pariner of partnership issuers,

Check Box(es) that Apply:  [[] Promoler g Beneficial Owner [ Executive Officer  [7] Director Bq General and/or
Managing Partner

Full Name (Last name first, if individual)

_ Lrer trpan/ Charles T
Business or Residence Address  {(Number and Street, City, State, Zip Code)
_pavo Peknplb fite porRISTowr it P[990/

Check Box(es) tha: Apply:  [[] Promoter  [] Beneficial Owner [[J Executive Officer [} Director [ General and/or
Managing Partner

Full iName (Last ngme first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [T} Executive Officer () Dircctor ) General and/or
Managing Partner

Full 1dame (Last neme firsy, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Chec< Box(es) that Apply:  [] Promoter 7] Beneficial Owner [] Exccutive Officer [ Dbirector [7] General and/or
Managing Partner

Fuft 1tame {Last name first, if individual}

Busir css or Residence Address  (Number and Street, City, State, Zip Code)

Chec ¢ Box(es} that Apply:  [[] Promoter  [7] Bencficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Hame (Last name first, if individual) -

Busis ess or Reside1ce Address  (Number and Street, City, State, Zip Code)

Chec's Box(es) that Apply: [:] Promoter ] Beneficial Owner 0 Execcutive Officer |:] Director [J General andfor
Managing Partner

Full tlame (Last name first, if individual)

Busir ess or Residence Address  (Number and Street, City, State, Zip Code)

Checl: Box({es) that Apply: [] Promoter  [7] Beneficial Owner [0 Executive Officer  [] Director [] General and/er
Managing Partner

Full Heme {Last name first, if individual)

Busir ess or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" 'B.. INFORMATION'ABOUT OFFERING™ . 1

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the ofZering permit joint ownership of a single URItY? v

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
- {f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, lis- the name of the broker or dealer. £ more than five (5) persans to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes . No

|74} 8
$ /o000
Yes No
s 3

Full Name (Last name first, if individual)

 Llersrari  Chaples T

Business or Residence Address {(Number and Street, City, State, Zip Code}

2240  Deialb Pohe NORRISTzwn 4 1790/

Name of Associated Broker or Dealer

. v //4

Statis in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) it s {1 All States
X 0
(x]
{rE} <]
[l

Full Name {Last name first, if individual)

Business or Res:dence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al! States” or check individual States) et eteseestarhasareyeteteestasseeaest esb AL S LR TR e e S LIRSS PL IR e R s banne [ All States
AL ZK 18
au] [N M)
M B ™ ME M M W ED Kb (0@ [0K] [©QR] (Al

Full Name (Last name first, if individual)

Business or Res:dence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales” or check individual States) OO PO DTUTROPUPRVROPRS [ B2 \| -1 -1
i [FK] Az @R A ko €1 @ ba EY GA E 0D
] 0O§) (XS] ME
MT]  [ME] :
®) o Gb M 0 @O O FA ®aA WY [ WY {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"
‘ ] i C. OFFERING PRICE, NUMBERQF; INVESTORSEXPENSES AND USE: OF-PROCEEDS
i . o [ - LRI P R P M ’!W__!- K ] -
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. }
Aggregate Amount Already
Typeof Security pep/ Lolnre Prcperly —< < Offering Price Soid
f ) $ Q
(@) $ o
Convertible Secutities (INCIUDINE WAITANISY 1. rvruvisisieeessserssemssesansserssssssssssstsssessmscississsssasossessassose st $ ) $ o
PANEISHIP INLETESLS ..eevvvveeresrareceestsssesssesrssssseeessssssssseees s et s e st s77S oo ¢ FIFS o0l
Other (Specify B oreeeeeeeessesessseeeeeeesesses st s $ c ) o
TOUL 11veterivessseessessomseenamsstseasses rasasessars 4T eabrase e penmre e R R e s b E SRS SRR A O F s Ae AR S SRR R LR AR08 $ 0.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.” .
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA IIVESLOIS ovvvrviverereecrersnescses iressessesssetonaresessesersstsbbssanssts 81 IEaR TR TS SR pRE £ s e e bbs bR SE0S asir bR b0 . 5
NOD-ACTEAITEA INVESIOTS covveviirreesessmeeeeessseermesssssssmrasessssemsstiesnssesststsareass st bansguassessbbstis s to b nrressssses A7 § 735000
Total {for filings under Rule 504 onlY) it s
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type oi Offering Security Sold
RUIE SIS v eer e se oot e sea e s s en the e e aas be e eee b e e s e b s ©
REBUIZIION A 1o vers e eiriis i aisaosess oebes sas s s se o b ed e a0 LS s o
RUE SO oo oo oeoeos oo es s e et av e s s e ek e s o
Total ..vreier e ceece e s_0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The informetion may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TEANSTET ARENT'S FEES wovvvirremuriieisrmeemtssen e e aamstse oot 818 bL L2851
Prnting and ENEraving COSS o i uriemmrmsiumsimsemsrsmsssmi s e e
Legal Fees.oininnnanens BTSSPV PP PRI O bereereasanpnarias SRS POION
ACCOURTING FEES 1orirricimait i stseaesasse a1 418 LRSS s 00

ERZINEETAR FEES 1rruveueimisiiriiisiuniarissss e asee s s a8 o e AR bt

Sales Commissions (specify finders” fees separately) ecceneriivenns

Other Expenses (identify)
TOLAL wrvevvereessorseeesssrasessastssessiasnnressssessensonnssnsesbesanssrsbersnsansssssmss s s eh bbb e r e s e P e e s EasgEEnE 4 E AL e s B RSP L

gooooagad
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(%]

" RN R AR Y. (i G ERTE: e o AR ST
[ C. ORFERING PRICENUMBER OF NV ESTORS. EXPENSE SR DOVHOREROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total zxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PTOCEES 10 the ISSUET. it s b i b ae e s r st s Res e cmnes $
5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & - Payments to
Affiliates Others
SALATIES AT FEES .ovierriviieerivsissnererisssessariessesesssseeunsesese s sesasesseesec s eea s s e bbb SR A SRR SRS bR RS TR RS 0s o 0s o
PURCHASE Of TEAL ESLAIE cecruusuiaenrsrrsresssssssossesess st sesessssss bbbt e s & [S.spe oo @
Purchase, rental or leasing and installation of machinery :
AN CQUIPITIENT covvvvvniessrerresensssrrssunss s eirsssorsssessossasessass et seseasssssessseessostasisbsessussssrestsossansrssssassrssesssorsssossnens | 9 s s o
Consiruction or leasing of plant buildings and facilities ... Os o 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another '
ISSUCE PUTSUATL L0 B TNETEET) crrreemeseeseeereeseacaceseneessessseeasasbsoeb st s st s bb s esbare bbb AR S bR s R e s < s o
Repayment of indebledness e i s s s e e s Q 0s o
WOLKINE CAPIAL....oreveeecevssseossss e ssssss essssssssssssssnsssssssssssssssssssssesssasssnsssmssssmssssecenssssvecsrnmneessessoseisins | 9 [o) Os_Z%co ©
Other (specify): s o 0s o
~Os__ €  0Os__©
2 COLUINN TOIRIS 1oenvencrscreerceermes st s sase s s b vt b R e R s R bbb bR bbbt ab et 100 Os 0.00 L] 0.00
Total Payments Listed (cOIUmN (01al8 BAAEAY ovcervrermrceermirsmmmsrssiasesriosmssmesressasssesssssssssesssresmesestesssssns Os 0.00

Li

D. FEDERAL SIGNATURE.. " - '

T e issuer has duly caused this notice to be signed by the undersigned duly authorized person. If1his notice is filed under Rule 505, the following
siznature constitules an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print cr Type}
Lo

Signature

-

Date

> aa-a7

2 prr e
[LFET Jfopeprtres
Name of Signer (Print or Type)

Chpntes T S22 17 vt

Title of Signer (Prinl’or Type)

e p / VT e s

|: Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)

ATTENTION

50f9%
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]

| . e ESSTATE SIGNATORE,

b

Is any party described in 17 CFR 230.262 presentiy subject to any of the disqualification Yes No
POVISIONS OF SUCK FUIEY L oooooroei it ianssisee s cesseassrs st ss s b st bR T B 000 (| =R

See Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. .

The undersighed issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this sxemption has the burden of establishing that these conditions have been satisfied.

The issuer has rend this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person. :

Jssuzr (Print or Type) Signature Date
LET fhopeytres Lo W Sraoe-o 7
Name (Print or Type) Title (Print or Typé)
. /ﬂ_ f
Chpnles T S e res o (oW ESLN / J A g7
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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-
L 2

1

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

1 2 3 4 5
Disqualification
Type of security under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

N ill'é':?:;é’é - NOT;?£2§:£Ied o
RN ]
k] I
7 ] [
) I =
YN |
| O | ]
et ] L
DE _] l::_l_ [:]
ol L [ JC ]
L 1 ]
o | [
| | i
L} [
T ]
N N — C -
N C il
e L] L]
ey [ L] ]
AL | L |
M| L] ]
o} | ]
MA N
[ C |
I N C L]
]

L__MS
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"‘—l 2 3 4 bt
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inves:ors in State offered in state amount purchased in State waiver granted)
(Par: B-Item 1) (Part C-Item ) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes | No

MO ___ﬂ»l J L.

vl [l |
el ]
vl ] [

NH _._,___f____ | ]

_NJ [ |_____i ]
Y] | —

NY | ]
e ]
o L I [ —

CH : ] 3 ! |

2 C_C 1

R | ] | —
- . S Es7rre -
2 e o | o | 27 lizseeo|l J|[X]

i [
o —J

o ]

i ]
1% | [

ur R |
T [ ]

| YA § C L]

VA l l ]
K | -
L — —.
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